F OR THE FIRST TIME IN THE PAGES OF
Cardiology in the Young, we present News from the Association for European Paediatric Cardiology. The Association does not have an official journal. It appreciates, therefore, the initiative made by Cardiology in the Young in offering the forum with which to disseminate information relevant to Paediatric Cardiology in Europe. The timing could hardly be better! The Association has undergone a profound modernisation. For several years, many members of the Association had considered that the 30-year-old Constitution was in need of review. Accordingly, a Special Constitution Committee was appointed, with the specific task of preparing a revision designed to meet the challenge of advancing into the 21st century. The resulting proposal was presented in August to the 32nd Annual General Meeting of the Association, held jointly in Stockholm with the 19th Congress of the European Society of Cardiology. The proposal of the Special Committee received the full support of the Council and, after discussion and some modification, it was approved by an overwhelming majority of the members. The main changes included:
• Change in membership, nature and name of the Association. Two Advisory Committees have been created to assist the Council: an Advisory Scientific Committee, including delegates from the Working Groups, and an Advisory Professional Committee, including National Delegates. These, as well as the Board of National Delegates and the Working Groups, will be ruled by specific bylaws discussed and approved at the Business Meetings of the Association. This will guarantee a framework for their activity, and yet still provide them with enough flexibility to adjust quickly to the needs posed by the admission of new professional categories without having to resort to further Constitutional changes.
The number and nature of the amendments summarised here virtually amount to a new Constitution. Their effects will first become evident at the 33rd Annual General Meeting due to take place next June in Dublin. They should result in significant changes in the life of the Association. Only experience will tell how fruitful these changes will be. The Association takes this opportunity to encourage all readers of Cardiology in the Young, not only those in Europe, to approach its Council with suggestions and proposals, in writing or in discussions, and to take the opportunity of playing an increased role in the activities and initiatives of the Association.
We expect, and hope, that all these changes, together with a more open forum, will be beneficial to the Association, to all those committed to the practice and advancement of Paediatric Cardiology, and especially to the patients who are the very reason of our professional activity. 
Structure of the Association

Future Developments
More attention will be given to the scientific work of the Working Groups. In the field of paediatric cardiology, where numbers of patients are small, multi-centric studies are particularly necessary. Moreover, the Working Groups are the forums for the exchange of ideas between scientists with similar interests. Combined studies incorporating centres from throughout Europe have been started, and some have been completed, such as the joint protocol for complete heart block in the fetus published as a combined study from Europe and the United States of America. 2 A registry exists for collation of data concerning insertion of stents and closure of the arterial duct. A further collaborative venture concerns the treatment of supraventricular tachycardia in children. Other registries, such as one for hypoplastic left heart syndrome, are planned. In addition, the Working Groups are involved in postgraduate training and organisation of specialist courses.
In some countries, Paediatric Cardiology is already recognised as a monospecialty. We aim at achieving such recognition in the remaining European countries. Refinement of the requirements needed for training are in progress, and final proposals will come within one year. The means of standardising quality assessment, continuing medical education, and recertification are now under discussion. 
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